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HOSPITAL STATEMENT OF COSTS
South Dakota Department of Social Services

This form is authorized by SDCL. 28-13, and hospitals ane required to file the completed form with the Depariment of
Social Services at least annually to parficipate under the County Poor Relief Program.

Name of Hospital;___Avera McKennan Hospital

Address:_ 1325 South Cliff Ave, Sioux Falls, 8D _57117-5045

Period covered by statement: From 77112011 . to 6/30/2012

NOTE: SDCL 28-13-28. A hospital may avail ifself of the provisions of this chapter for purposes of determining payment
for hospitalization of a medically indigent persan enly if the haspital has filed a detailed statement of costs with the secretary
of social services in the form prescribed by the secretary. The statement of costs shall compute and set forth the ratios of
costs to charges for the hospilal's fiscal year covered by the statement of casts. The statement of costs shall be filed with
the secretary at least annually, unless such period Is extended or otherwise provided by the secretary, but a hospital

may file a detailed statement of costs of amendments fo such a statement ence every six months,

NOTE: SDCL 28-13-31, No statement of costs, or amendment thereto, may take effect until approved by the Secretary
of Social Services and the expiration of thirty days from the filing thereof, and thereafter, for purpases of this chapter,
shall remain in fuil force and effect until the next statement of costs, or amendment thereto, filed by the hospital pursuant
te 28-13-28 is approved by the secretary. Any such stalement of costs, or amendments thereto, shallbe a public recerd
and be avallable for inspection at any time in behalf of any board of county commissioners.

(The thirty day timeframe under this statute shali be calculated pursuant to SDCL 15-6-6{a})

) Column A - Cost Column B - Charges Ratlo of Cost to Charges Column A Divided by
DEPARTMENTAL LISTING {Per Medicars Cost Report) {Per Madicare Cast Report) Column B
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INPATIENT ROUTINE SERVICE; 350 P §123:766,73b- 16:4998 a4 445
iP Psych $2,589,728 $6,768,581 0.3827 .~
|P Rehab $3:362: 798~ $3,503,608 0.9569 .~
NURSING CARE
SNF | SOSO0pos-— S0 B4 0.8788 7 :
* SPECIAL CARE _
—— AT T 980285 §42,898:358 & F56E—T— :
Coronary Care Unlt : :
Intermediate Care Unit i
Acute Care Unit i
NICU J$6:562.948 ~ $207250,425" 03241 v
NURSERY GARE $1,019,686 $2,968,194 0.3435 L.~ }
!
AMCILLARY SERVICE | $210,008,224 $934 828 924 0.2246 L~ )
OBSERVATIONBEDS 52,260,491 $5.669,501 3.3987




